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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

e T

FORM LIMITED OFFERING EXEMPTION

Name of Offrifig ( O check if this is an amendment and name has changed, and indicate change.)
Crow Point Utility and Telecommunications Fund, LLC - Class A and Class B Membership Interests
Filing Under (Check box({es) that apply): [ Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE

Type of Filing; New Filing 0 Amendment PROCES]ED
' DO

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer MAR 2 3 m

Name of [ssuer {[J check if this is an amendment and name has changed, and indicate change.)

Crow Point Utility and Telecommunications Fund, LLC JHNANC!AL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number Including Area Code)
10 The New Driftway, Suite 203, Scituate, Massachusetts 02066 (781) 545-8900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if difterent from Executive Offices)

{Same as above) {Same as above) {Same as above)

Brief Description of Business
The company seeks to achieve capital appreciation and income through long and short investing and trading primarily in the securities of publicly traded,
domestic ant international com panies whose businesses are principally in the utility and telecommunications industry.

Type of Business Organization

[ corporation O limited partnership, already formed other (please specify): Limited Liability Company
busincss trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 09/26/2006 BEActual 0 Estimated
Jurisdiction of Incerporation er Orgaization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign urisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date T
was mailed by United States registered or certified mall to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies o:
the manually signcd copy or bear typed or pinted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the informatior
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities ir
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statt
where salcs are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be
completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.
SEC 1972 (6-02) Persons who respond tothe collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number,
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K A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

. Each premoter of the issuer, if the issuer has been organized within the past five years; ]

»  Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of pantnership issuers.

Check Box{es) that Apply: O Promaoter O Beneficial Owner O Executive Officer O Director [ General and/or

Managing Pariner(Manager)

Ful Name (Last name first, if individual)

Crow Point Partoers, LLC (Manager}

Business or Residence Address (Number and Street, City, State, Zip Code)}

10 The New Driftway, Suite 203, Scituate, Massachusetts 02066

Check Box(es) that Apply: O Promoter O Beneficial Owner (] Executive Offtcer O Director & Generat and/or
Managing Partner {(Manager)

Full Name (Last name first, if individual)

M.D. Sass-Macguarie FinStrat Crow Point Holdings, LLC (Managing Member of Manager)
Business or Residence Address (Number and Street, City, State, Zip Code)

10 The New Driftway, Suite 203, Scituate, Massachusetts 02066

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
0’Brien, Timothy (Member of Manager)
Business or Residence Address (Number and Street, City, State, Zip Code}
10 The New Driftway, Suite 203, Scituate, Massachusetts 02066
Check Box{es) that Apply: O Promoter O Beneficial Owner @ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
DeCaprio, Peter J. (Member of Manager)
Business or Residence Address (Number and Street, City, State, Zip Code)
10 The New Driftway, Suite 203, Scituate, Massachusetts 02066
Check Box(es) that Apply; O Promoter 0O Beneficial Owner O Executive Officer 2 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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. B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ... O ®
Answer also in Appendix, Column 2, if filing under ULOE.
. Whati ini i vil INAIvidual? ..o
2 hat is the minimum investment that will be accepted from any individual $ 1.000,000.00*
*subject to the manager's discretion to accept investment of lesser amounts Yes No
3. Does the offering permit joint ownership of a single unit? ..., & 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ..o O All States
[aL ] [ak ] [AaZ ] AR | [ca ] [co ] [cT ] [PE | [Dc_| [FL. | [Ga ] [H ] [1ID ]
O] O8N ] M) [k ] [XKY] (ME] [MD}] [MA 3 [} [MN] [mMs] [MO]
vr] ] [mv) [ [} [(v]) [nv] [xc] [w ] [on]
(i) [sc ] [o] [ ] [Mx1 [ur] [Oal OaA] Fa] [w] [wi] [wy] [}
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check "All States” or cheek individual States) ..., O All States
AL [aKk ] [Az ] [aAarR_] [ca ]} [co ] [cT ] [DE ] [DC ] [FL ] [Ga ] HI D]
O ] n ] [A) [k ] [Kv ] [ra ] [ME] ([mMo] [MA_] [mM ] [mN] [MS] [MO]
[MT] [nNE ] [NV ] [NH | [N ] NM INY ] [nC] [ND ] [ OH ] QK CR
(Ri] [sc] [ [On] [x] [nr] O] [va] [(wa] [wv] [wr ] [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or [ntends to Solicit Purchasers
(Check "All States” or check individual States) ......cccovvvvreeiiicciic e O All States
[AL ] [AK ] [AaZz ] [AarR ] [ca ] [co | [cr] [DE ] [DC | [FL ] {GAa ] HI ] (1D
(o] [w ] [Aa ] [xk8 1 [kKy ] [La ] [ ME | [MD] [MA ] (ML ] [MN] [ Ms ] [ MO
[mT] [NE ] [NV] [NH} [N ] [NM ] [NY ] [NC ] [ND ] [oR] [0k ] [OR ] [PA ]

R] [¢] [p] [ ] [x1 [ur] [vi] [Ya] [wa] [wv] [Wi] [wv] [PR]

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offeriﬁg and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transactionis an exchange offering, check

this box Dand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

61551432
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Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ovurrree et e e b s b b s $0.00 $0.00
EQUILY oicetiteeeiecerrse et st is b s sieb st s semare oo st s s s aaas s e b st $0.00 $0.00
D Commeon D Preferred
Convertible Securities (including oplions) ... $0.00 $0.00
Membership Interests in ISSUET ..o $999,999,999.00 $0.00
Other (Specify PSP PP OIO TR $0.00 $0.00
TOUL 1o vvcvetet s errret et e e e em e e e bbb bbb $999,999,999.00 $0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the tatat lines.
Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAINEd INVESIOIS (oiiuiiviirie st e et e s et s e 9 $15,531,877.64
Non-aceredited INVESIOrS .......oooitiiiiieriirrari v et e e e e meas e mee oo rsebbaes h)
Total (for filings under Rule 504 only)......c.cooiiiiiinini e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505, ..ottt ce et bt em e et b bt r a7 ans S e a e er e N/A $
REEUIALION Ao e bbb e b s N/A 3
Rule 504 N/A $
$0.00
. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exciude amounts relating solely to organization expenses of the insurer. The information may be
given as subject 1o future contingencies. If the amount of an expenditure is not known, furnish an cstimate
and check the box to the left of the estimate.
Transfer AZENUS FEES ..ottt s e W $ 0.00
Printing and Engraving Costs D $ 0.00
LA FEES errroosoresesesesesesereresrersrscsescsieseme s sseisresesosssnens 2 S______40,000.00
Accounting Fees E $ 25,000.00
ENZINCETING FRES 1oiivteivriree e et se e nn e st e st et st ne e emt e en D $ 0.00
Sales Commissions (specify finders' fees separately) ..o D 5 0.00
Other Expenses (identify) State Filing Fees ... E s 10,000.00
£ &l s___75000.00
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b. Enter the difference between the aggregare offering price given in response to Part C - Quesiion 1 ind total
cxpenscs furnished in responsc to Part C - Question 4.a. This difference is the “adjusted pross proceecs 1o the
issuer.”

P T T L T T LT L R Ty T T R e R LR LA

£999,924,999.00

s. lIndicate below the amoum of the adjusted gross proceed to the issuer uscd or proposed to
be uscd for cach of the pumposcs shown. 1 the umount for eny purpose is not known,
furnish an cstimate and chéck the box to the left of the estimate. The talal of the payments
listed must cqual the adjusted gross proceeds to the issuer set foreh in response to Pary C -
Question 4.b above.

Payments ayments to
1o Others
Officers,
Directors
L&
Affiliates
Salarics and fees Q s s
Purchase of real estate 0O $ 5
Purchase, rental or leasing and installation of machinury and equipment .oourvrvvrieeeins [ b 5
Construction or leasing of plant buildings and facilities ..o [ 5 5
Acquisition of other busincsses (including the value of securities involved in this $ %
offering that may be uscd in exchange for the assets or securities of another issuer h
pursuant 10 a merger)......... D
Working capital ......ccooovimeenns s N e R R R e B by $919.924,990 60
Other (speeify): To create an incentive plan for key employees.. i, D s 3
Total Payments Listed (column 106als 30ded) ..o st @ s 5 99,924,099.00
oo o . "D/FEDERALSIGNATURE o - W 77 oi it - i o J

The issuer has duly caused this notice 10 be signcd by the undcrsigned duly authorized person. )f this noti-2 is filed under
Rule 505, the following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securitie: and Exchange
Commission, upon writién request of its staff. the infocmation fumished by the issuer to any non=accredited i wvestor pursuant !
to paragraph (b)(2) of Rule 302

Issuer (Print or Type) ] gnﬁture‘ y, Date
Crow Point Utility and ) _
Telecommunications Fund, LLC ©5/07/07

Name of Signer (Print or Type) Title I Signer (Print or 1ype)
By: Crow Point Partners, LLC (Manager)

Peter J. DeCaprio Member of Manager

ATTENTION

Intentional misstatements or omissions of facts constitute federal crimingl viclations. (See 18 U.S.C. 1001)

Gh5slas

Page 5 of 9

e NP




